THE 
BOSTON MEDICAL AND SURGICAL JOURNAL. 


Vout. XCI.] Tuurspay, Octoser 8, 1874. [ No. 15. 


Original Communications. 


RECORDS OF ONE HUNDRED AND FIVE CASES OF 
OPERATION FOR CATARACT.* 


By B. Joy JeEFrries, A.M., M.D., Harv. 
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Carney Hospital, and the New England Hospital for Women and Children. 


Turse are records of my operations since I gave up the old flap, and 
employed Prof. Graefe’s method of extracting cataract. My reasons 
for so doing may be found in this Journat for Nov. 2, 1871. I do not 
here propose to discuss the relative value of the various methods of 
removing cataracts by extraction. My records, however, certainly 
show the adaptability of Graefe’s method to the different forms of cata- 
ract, both in children and adults. The list contains seventy-two Graefe 
operations for cataract in adults, not congenital; one linear extraction 
of soft cataract in an adult ; twenty-one cases of congenital cataract in 
children or adults operated on in various ways, and eight cases in 
which traumatic cataracts were removed by one method or another. 
Two flap extractions are also recorded here, being those done on the 
first eye of two patients, where I changed to Graefe’s operation for the 
second. 

I would first here quote from my previous article just referred to, 
in which I said: ‘‘ The profession at large will not, nor can they be 
expected to, take any interest in such an article as this, until relative 
or friend is blind from cataract, and seeks by operation the restoration 
of sight. Then the method chosen and its prospects of success become 
of vital interest. But avery great and perhaps somewhat extraordi- 
nary ignorance prevails, not only among the laity, but also among 
professional men, as to cataract itself. Where any knowledge exists, 
it seems to be that cataract is not.a disease, or due to a disease, but 
simply an opacity of the crystalline lens, and if this can be success- 
fully removed from the eye, the patient must needs see as well with 
that as with the other eye when not affected. Now, unfortunately, 
should the ophthalmic surgeon limit his operation to pure senile cata- 
ract, he would not relieve a large number of cases that can be helped 
in some degree, although his record of success would be materially in- 
creased. Congenital, posterior polar or cataract with disease of the 
internal ocular membranes, and traumatic, embrace a pretty large 
number which we are, so to speak, forced to operate on, yet which we 
know will reduce the fraction in our column of vision when the cases 
are tabulated. For instance, a child may have congenital cataract in 
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both eyes, not enough in one eye to prevent reading, but sufficient in 
the other to allow only the discernment of large objects or the recog- 
nition of light from darkness. If, now, an operation does not give to 
this eye as good vision as the other, the operator is naturally 
blamed, although he may have cleared away all obstruction to the 
entrance of the rays of light to the retina, and his operative interfer- 
ence not have excited damaging inflammation. The retina or recipient 
surface, and the optic nerve or conducting apparatus are at fault, i.e. 
they are not developed normally. 

‘Or, again, a physician recognizes cataract in one of his patients, 
and sends him to the specialist for operation. The ophthalmoscope 
shows the latter that the cataract is due to, or accompanied by, disease 
of the choroid, which of itself would reduce the power of vision ex- 
cessively, and, moreover, that the choroidal trouble may in great mea- 
sure count against operative interference. Should, now, this latter 
be employed, and all obstruction to the entrance of light be success- 
fully removed, yet the surgeon gets blamed for not performing a mira- 
cle, namely, making the blind retina perceive. I will not dwell upon 
the fact of how utterly the specialist is in the hands of the patient 
he has operated on or their surroundings, or how they may readily 
spoil his best work, by neglect or total disregard of the directions and 
precautions given. These are matters the profession, at least, can 
well understand, and we are sure of their sympathy in them. Please 
let it be remembered that an eye with cataract is a diseased one, and 
that the operation causes a dangerous wound.” 

The analysis of my operations I present, not for ophthalmic surgeons 
to draw arguments from in favor of one or the other operation for 


cataract, but in such a simple form that the profession may gather 


from it some better idea about cataract operations themselves, the 
time required for treatment, the complications liable to arise, the acci- 
dents that occur, both at the time and afterwards. I think, too, it 
will help to excuse us specialists for being, as no doubt we often are 
thought to be, namely, fussy about our patients. It may also show 
why I, for one at least, have so frequently refused to operate on pa- 
tients at a distance from Boston, when they must be left under their 
own physician’s care afterwards. I prefer the patient within reach, 
where a visit may be made at any time, even if it is only to relieve 
my own anxiety. I well know how great an advantage it is to have 
old persons quiet in their own home, and amidst their own sur- 
roundings. My experience, however, has taught me that if you can 
get an old person once started from home, he will not generally be 
homesick till, if the case goes favorably, such time after the operation 
as it is safe to let him return. I find that when there was blindness 
from double cataract, an old person’s homesickness is often half a de- 
sire to again see once familiar faces and scenes. Much naturally de- 
pends on the success of the surgeon in his hold over these old children. 

About the operation itself: A patient’s dread of it comes, of course, 
only from what he gathers from his surroundings, professional or 
otherwise. Now, in fact, there is rarely pain after cataract operations ; 
most generally, absolutely nothing but the discomfort of a bandage. 
I have always given ether, and have never seen cause to withhold it, or 
evil effects traceable to it. Moreover, I have seen the very -worst that 
can happen after operation, namely, general suppurative inflammation 
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of the globe, run its course without pain. With Graefe’s operation, 
our wound heals quickly, and the patient can soon be up and dressed, 
an important point with old people. About all ofthe old paraphernalia of 
preparations and precautions have been brushed away as unnecessary, 
at least. We now best take patients just as they are, in average 
health and condition. Too much is made of the formidableness of a 
cataract operation. I have thought that the present success of ovari- 
otomy was not a little increased by the once almost complete dread of 
it being broken down. For myself, 1 would rather extract a cataract 
for a patient who had never heard of the operation for it. I make ita 
rule to try to persuade physicians to be present when I operate on 
their patients, to disseminate, if possible, a true knowledge by obser- 
vation of the operation itself. I think my brother ophthalmic surgeons 
will agree with me that the wear and tear on us is not the operation 
itself and anxiety during treatment, but the mental effort required to 
brush away the thousand and one fears, dreads, prejudices and whims 
with which patients’ surroundings have enveloped them. Many 
and many an old person is now passing the last ten or twenty years 
of his life in the darkness, an extra care and burden to friends and 
relatives, simply because these very friends and relatives take it upon 
themselves to do the medical man’s thinking for him. The family 
physician can best help to disabuse the patient and those interested in 
him, of the many wrong ideas now prevalent about the pain from 
cataract operation, the danger to life from ether, the absurdity that 
old people can’t take it, and the many wrong impressions as to the 
time to be passed in bed, or shut up in a darkened room, &c. Nothing 
dispels all these from the physician’s mind quicker or more thoroughly 
than to come and see how we do the operation, and how we take care 
of our patients afterwards. 

An inquiry recently made in the Boston Medical and Surgical 
Journal induces me to add a few plain words here. Although cataract 
is very properly placed in our fee table among the capital operations, 
yet no one in this New England community need, from poverty, remain 
blind on account of it. In consequence of a prevalent opinion to the 
contrary, amongst the laity, and even in the profession, I would here 
explicitly state that the Surgical Staff at the Massachusetts Charitable 
Eye and Ear Infirmary receive no fee or emolument of any kind what- 
soever from the State, city or patients. Since it was founded by Dr. 
Reynolds, senior, and my father, in 1827, its doors have been freely 
open to all charity cases. The house patients, when able, pay board 
at the present rate of five dollars per week. No patients are ever refused 
admittance because they cannot afford to pay their board, least of all 
those suffering from blindness due to cataract. There are, however, 
no private rooms for patients desiring to pay a fee for professional 
services, or wishing to have more care and attendance than the other 
patients. Such arrangements are customary in all hospitals, but they 
do not yet exist in the Infirmary ; hence, those who desire, or who 
can afford, to pay for operations must be refused admittance. Such 
patients can, however, obtain at the hospital to which I am attached 
in South Boston, the Carney, the best rooms and trained nursing, such 
as cannot be obtained at any price in hotel or boarding house, and on 
the most reasonable terms. This hospital fully meets the cases of those 
who desire and have the ability to pay something, and who shrink 
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from being treated as charity patients. The Carney is the best situ- 
ated hospital as regards light, air and opportunities for ventilation. 
Private patients need never know they are under a hospital roof, and 
they soon learn from kindness and attention received that a sister of 
charity is nota nun. Professional services at the Carney Hospital are 
not confined to the staff. Any physician can have private patients 
there, and I do not think he or they will regret having availed them- 
selves of the opportunity. It will therefore be seen that there really 
is no excuse in this New England community for those who, from care- 
lessness or lack of means, allow dependants, friends or relatives to live 
on the latter years of their lives deprived of the blessing of sight, or 
let children grow up in darkness from congenital cataract. 

Much ignorance prevails as to the time when a cataract should be 
extracted. It is almost the universal rule among ophthalmic surgeons 
not to operate on both eyes at the same time. When one eye has 
cataract, this should be extracted as soon as it is ready. Waiting till 
the other eye is affected is a bad plan, as not only is the best condition . 
of the lens to be removed thus lost, but a patient having one good eye 
is not so frightened in reference to an operation on the other, and 
should it fail from any special cause, the surgeon has learned how to 
deal with the second eye and with his patient. Patients with double 
cataract will rarely allow the second to be removed if the first was not 
asuccess. Graefe’s operation can be employed any time during the 
year in hot or cold weather. The patient needs no preparation but an 
empty stomach to take ether on. 

As to congenital cataract in children: This is very often mistaken 
for simple near-sightedness, and the child allowed to grow up without 


the necessary operative interference. I have repeatedly called physi- 


cians’ attention to this in the medical journals. A congenital cataract 
is very apt to so change as to render its removal more and more diffi- 
cult with advancing years, and greatly diminish chances of success in 
operating, and resulting vision. Complete congenital cataract cannot 
be operated on too early, in order to let in the light and favor the 
growth and development of the eye. Improved instruments allow us 
now-a-days to attack and remove these forms of cataract with much 
greater certainty and success. 

In a previous paper, I remarked that I would rather have a report 
as to how perfectly the pupil was cleared of cataract and its debris, 
than the fraction expressing the patient’s vision. We always know of 
our unsuccessful cases before they leave our care. All others, in spite 
of our greatest care, are apt to go away without our having opportu- 
nity to test their power of vision, or even select their spectacles. 
Many patients in this list, whose vision is unrecorded, are naturally 
constantly appearing to have their glasses selected. Two came whilst I 
was writing,this article. All cases which were successful are so stated 
in the column of recorded vision. To have vision equal to one-tenth, 
i. e. to read our test-types for one hundred feet, at ten feet, is consi- 
dered a success. Much less vision, however, than one-tenth is a great 
blessing to an old person, or even a young one. Whilst I agree most 
fully with the feeling that every one of our cases should be most care- 
fully tabled and vision recorded, yet I agree with Prof. Zehender, who, 
in reviewing the report of the 1873 meeting of the American Ophthal- 
mological Society, remarks, finally: ‘‘The concluding that this or 
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that method of operating is better than any other, because it has so 
much or so much per cent of success, we cannot regard as perfectly 
fair and correct, however heretical this view of ours may seem.” 

Whilst I always strive to secure, at any sacrifice of time and trouble 
on my part, a record of resulting vision when the patient leaves my 
care, or subsequently, just how small the fraction is which expresses 
the sight gained I do not so much interest myself in. Till this article 
was written, 1 never had made up a table of my results. On going 
over my original notes, from which these reports are compiled, I find 
that of these one hundred and five cases, eight failed wholly ; not from 
the operation, but subsequent inflammation, &c., as the ‘‘ Remarks” 
and ‘‘ Vision’? column will show. One of these was from purulent oph- 
thalmia, transferred by the fingers, the wound having healed well. 
Some of the other seven may hereafter be benefitted by a secondary 
operation, but I mark them now as lost. It is, perhaps, a little curi- 
ous, but I have done but one secondary operation, and that was after 
one of the two flaps here recorded. There are fifteen cases where dis- 
tant vision was not recorded. Some of these 1 know from their 
reading Jiiger’s test-type, No. 1, will be hereafter recorded amongst 
my most successful cases, and all will be classed in or above the one- 
tenth vision considered successful. Quite a number, I operated on 
against my will. 

Many of these cases have already, through the Reports of the In- 
firmary, passed into the lists of cataract operations gradually collect- 
ing in the various parts of this country. As showing simply how re- 
sulting vision varies, I tabulate my cases of extraction not congenital 
or traumatic where I have a positive record of distant vision, that is, 
the test letters at a distance of twenty feet. 

In explanation of the column of resulting vision, the letter J means 
Jiiger’s test-types, the finest being No. 1. The letters Sn. mean 
Snellen’s types, the finest being 1}. In the column headed functional 
examination, normal means that the eye-ball is not too soft, the pupil 
dilates sufficiently well, there is no apparent present disease, and the 
patient can say, in a darkened room, where a candle is as it is moved 
about, whilst the eye is still and its light thus falls on different por- 
tions of the retina. 


V = lcases 2. V=} “* 6. 7. 

10. V=} “ 1, 2. 
“ 2, 


“ 3, 


BUC 


The type, in which this line is set, is equal in size to number two (No. 2), age. Vision one is to be able to read the above letters BU C at 


twenty feet. Vision one-half, F K at twenty fect. Vision one-tenth, considered a succses, to read C at twenty feet. 
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MALIGNANT PusTULE.— Dr. Max. 
Bartels reports a case (Langenbeck’s Ar- 
chiv, 16 Bd. 2 Heft). of this affection oc- 
curring in a girl 14 years of age, the pus- 
tule being seated upon the right shoulder, 
The treatment consisted of free incisions 
and applications of fuming nitric acid. 
The patient made a good recovery. She 
stated that three similar cases had occur- 
red within a fortnight among her acquain- 
tances, in all of whom the pustules ap- 
peared upon the face. With one excep- 
tion, all these persons were employed in 
picking horsehair, great quantities of 
which they were obliged to have about 
their house. Recently, this hair was no- 
ticed to be more dusty than usual. The 
brother of the patient, who had also con- 
tracted the disease, had not worked upon 
the hair, but had, nevertheless, spent a 
good deal of time in the room where the 
hair was being picked. 

{When malignant pustule has prevailed 
in the hair factory at Walpole, in this 
State, it has been noticed in several in- 
stances that the hair was at that time 
matted together with crusts, scales and 
other morbid substances, that had appa- 
rently proceeded from diseased animals. 
—REPORTER. ] 


FATAL H2ZMORRHAGE FROM THE 
Ear.—At a recent meeting of the Buda- 
Pest Surgical Society, Dr. Bike related 
the particulars of two fatal cases of ha- 
morrhage from the ears, and took occa- 
sion to oppose the tying of the carotid 
artery, When in such cases the hemor- 
rhage is the result of caries. 

The first case was that of a sailor, 22 
years old, who died after experiencing for 
fourteen days severe hemorrhage, ac- 
companied by vomiting. The autopsy 
revealed extensive necrosis with loss of 
substance in the tegumentum tympani, 
the anterior and posterior wall ot the 
tympanum and also of the canalis facialis. 
The source of the hemorrhage was 
found to be the bulbus venee jugularis. 

In the second instance, that of a sailor, 
aged 43, there was found, at the autop- 
sy, caries of the teyumentum tympant 
and a communication between the sinus 
petrosus inferior and the cavity of the 
tympanum.—Centralblatt fir Chirurgie, 
Sept. 19, 1874. 
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Progress in Medicine. 


REPORT ON DISEASES OF THE CHEST. 


By F. I. Knicut, M.D. 
(Concluded from page 324.) 


InnALATION oF Compressep AND Rarertep AiR. 'TRANSPORTABLE PNeEv- 
matic APPARATUS OF WALDENBURG. 


Since the communication of M. Tabarie to the Académie des Sciences 
on this subject, in 1832, compressed air has been used to a limited 
extent in the treatment of affections of the respiratory organs. 

Tabarie’s apparatus consisted of a wrought-iron, spherical chamber, 
capable of accommodating from one to a dozen patients; air, under a 
pressure of from one-half to two-thirds atmosphere, was forced into 
the chamber by a pump worked by steam. An arrangement attached 
to the apparatus afforded egress to the air expired by the patients. 
Each sitting lasted two hours, the requisite pressure was produced 
gradually during the first half hour, and after being continued for an 
hour, was gradually withdrawn during the last half hour (Cohen). 
Gustav Lange improved and simplified this apparatus, making it 
cylindrical in form, and so arranged that rarefied, as well as compressed 
air could be used (Waldenburg). Hanke (1870), in Vienna, employed 
compressed and rarefied air locally in the treatment of affections of the 
respiratory organs. In Hanke’s apparatus, be it understood, only the 
respiratory organs, and not the whole body (as in the cabinet), were 
subjected to the change in the presence of the air. 

Waldenburg has recently attracted considerable attention to this 
method of treatment by inventing a more suitable apparatus, and by 
publishing some excellent results of treatment. (Berliner Klinische 
Wochenscrift, nos. 39, 40, 46 and 47, 1873.) 

In the British Medical Journal (April 11, 1874), Waldenburg him- 
self gives a resumé of the subject. He says that pneumatometry has 
shown how important it is to study inspiration and expiration sepa- 
rately. It appears that in one class of diseases the inspiratory power 
may be intact, or even increased, while expiration alone is interfered 
with. This condition is seen, principally, in emphysema. In another 
class, as phthisis in the first stage, only the inspiratory power is di- 
minished, while the expiration is quite or nearly normal. The idea 
naturally suggests itself that it could be of importance for therapeutics 
to operate upon inspiration and expiration separately. Waldenburg 
at first tried Hanke’s apparatus, which is dependent on a pump arrange- 
ment, but found it insuflicient, as it worked with a very limited and 
continually varying power. He therefore constructed another appa- 
ratus, which consists of two cylinders, each 39 inches high, the inner 
one being 103 inches in diameter, the outer one 11.8 inches. The inner 
cylinder is closed at the top, and cords fastened to the top of it pass 
over wheels attached to a frame-work above. The apparatus is filled 
with water to the height of about 7:8 inches. Weights being attached 
to the ends of the cords draw up the cylinder, and thus rarefy the air 
in it. The pressure of the atmosphere upon the cylinder amounts to 
about 1,300 English pounds. According to the weight attached, the 
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air is rarefied in a ratio which may be exactly calculated ; the weight 
of the inner cylinder, which amounts to about ten pounds, being al- 
lowed. When, for instance, thirty pounds are attached, this gives a 
net weight of twenty pounds, which corresponds to about one-sixtieth 
of the atmospheric pressure (12 millimetres on the mercurial guage 
attached to the apparatus). From the inner cylinder, a tube proceeds 
to amask, which may be firmly adjusted upon the face, and which is 
provided with a cock in such a manner that either the air in the cylin- 
der is shut off, and communication only with the outside air exists, or, 
vice versd, the connection with the latter is broken, and the mask 
communicates only with the air of the cylinder. Ifthe cock be opened 
while the weights are attached, the cylinder sucks air in with a con- 
stant force (in the above example, one-sixtieth of atmospheric press- 
ure), and rises. Ifthe mask be now firmly held before the nose and 
mouth, and an expiration made while the cock is open, the air is drawn 
out of the lungs with constant force, and expiration assisted. We 
may also inspire, if we choose, rarefied air. Should it be desired, on 
the contrary, to employ compressed air, the cylinder is first raised by 
attaching weights; these are then taken off, and weights laid upon 
the cylinder. If, for example, ten pounds be laid on, we work with 
a power of twenty pounds ( = one-sixtieth of an atmosphere) and, 
again, the mercurial guage shows a pressure of twelve millimetres, 
but in the opposite direction. The cock being opened, the condensed 
air streams out under constant pressure, and may be employed for 
inspiration. Waldenburg has investigated the effects of condensed 
and rarefied air on healthy and diseased persons, and arrived at very 
important results, which follow with almost the certainty of a physical 
experiment. The power which he usually employs, both for rarefica- 
tion and condensation, amounts, generally, to one-sixtieth to one- 
fortieth of an atmosphere (20 to 30 lbs.) ; in exceptional cases, he has 
gone as high as one-twentieth of an atmosphere. For inspiration of 
rarefied air, however, he employs a much smaller force, usually one- 
three-hundredth to one-hundredth of an atmosphere. 

A. Effects upon respiration. 1. By inspiration of condensed, and 
by expiration into rarefied air, the ventilation of the lungs is for the 
time being increased. Persons, for instance, with a vital capacity of 
the lungs of 4,000 cubic centimetres, inspire or expire several hundred 
cubic centimetres, or even 1,000 to 2,000 centimetres more than their 
vital capacity amounts to. The thorax is, therefore, by the inspiration 
of condensed air, more widely expanded than is otherwise possible by 
the deepest inspiration; on the other hand, by expiration into rarefied 
air, the lungs contract more than is otherwise the case in forced 
expiration; or, in other words, by expiration into rarefied air, a 
part of the residuary air is drawn mechanically from the lungs. 
2. By continued employment, both of inspiration of compressed and 
expiration into rarefied air, the vital capacity of the lungs is gradually 
considerably increased. In several cases of emphysema, Waldenburg 
has seen the vital capacity within a few weeks increase by more than 
1,000 cubic centimetres; in the case of one gentleman, it rose within 
fourteen days from 2,800 to 4,000 cubic centimetres. In accordance 
with this, it could be proved by percussion that the previously abnor- 
mally expanded lung gradually contracted and returned to its normal 
limits. 3. By means of the pneumatometer, we may show with cer- 
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tainty that the power of inspiration, as well as the pressure of expira- 
tion, increases by the use of the pneumatic apparatus, and often very 
considerably so. For instance, a person suffering from emphysema 
had, when he came under treatment, an inspiratory power of 130 
millimetres, and exerted by expiration a pressure of 100 millimetres ; 
within fourteen days, the former increased to 150 millimetres, the latter 
to 140 millimetres. In the case of a phthisical patient, with inspira- 
tion of 60 millimetres, and expiration of 90 millimetres, both increased 
within six days to 110 millimetres. 

From these results, the indications for treatment become self-evi- 
dent. Expiration into rarefied air is chiefly used for emphysema of 
the lungs; and retraction of the expanded lungs, which may be shown 
by percussion to have taken plage, is with certainty to be accom- 
plished. Anatomical lesions cannot, of course, be done away with. 
Inspiration of compressed air is indicated where it is desired to en- 
large the thorax and expand the lungs, especially as a prophylactic 
against phthisis in the first stage of consumption, in conditions conse- 
quent upon pleurisy, in pleuritic effusions after tapping, for inducing 
artificial respiration, &c. 

B. Effects upon the heart and circulation. Physiology teaches us 
that the mechanism of respiration has an essential influence upon that 
of circulation. The lungs enclosed air-tight in the thorax, exert a 
negative pressure upon the heart and the great vessels, and this is 
greatest during inspiration ; the blood is, as it were, sucked out of 
the veins, and pressure in the aortic system is diminished, as seen in 
the kymographion. Two well-known, physiological experiments 
(Johannes Muller, Ed. Weber, Donders) prove that by changing the 
pressure in the lungs, the heart’s action may be powerfully influenced, 

.80 much so as to cause apparent death. In the first place, by means 
of as deep and as long-retained inspiration as possible, with the mouth 
and nose closed, the pulse may be made completely to disappear. 
Secondly, by forcibly expelling air, after a deep inspiration, with the 
glottis closed, circulation may be likewise impeded, and even brought 
to a stand-still. In the first experiment, the negative pressure of the 
lungs is largely increased, and thereby the power of the heart so 
diminished that it can no longer act; in the second experiment, the 
negative pressure is changed into a considerable positive pressure, 
and thereby the flow of blood from the veins into the heart is com- 
pletely checked. The pneumatic apparatus enables us to make use of 
the mechanical effects of the increased and diminished pressure upon 
the heart and vessels for therapeutical purposes, and the power to be 
applied may be exactly regulated according to weights or mercurial 
pressure. Waldenburg has obtained the following results with it :— 

1. Inspiration of compressed air. By this the pressure in the lung 
is increased ; it becomes less negative; or, with a sufficient degree of 
compression, is converted into a positive pressure. The necessary 
consequences of this are the following :—a. The pressure in the aortic 
system is raised; the pulse becomes more resistant, and even hard. 
b. The flow of the blood from the heart into the aorta is increased ; 
the pulse becomes fuller and larger. c. The flow of the blood from the 
veins into the right side of the heart is checked; the jugular veins 
are plainly seen to become turgid. Inasmuch as more blood streams 
into the aortic system, and less flows from the veins, there arises an 
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increased fulness of blood in the greater circulation, while the heart 
and lungs are disburdened of the blood. Expiration into compressed 
air works in a like manner, only more energetically ; this is, however, 
on account of the disturbance of respiration, less capable of being 
therapeutically utilized. 

2. Inspiration of rarefied air. The effect of this is quite the reverse ; 
the pressure of the lungs becomes still more strongly negative, with 
these results. a. The pressure in the aortic system is diminished ; the 
pulse loses in tension, and becomes soft. 0. Less blood flows out of 
the heart into the aorta; the pulse becomes smaller and less full. c. 
The diminished pressure connected with a widely-expanded thorax 
draws the blood more forcibly from the veins into the right side of the 
heart; the jugular veins collapse visibly. d. Inasmuch as less blood 
flows from the left side of the heart, and more blood is drawn into the 
right, there follows an increased fulness of blood in the chest, and a 
diminished fulness in other parts of the body. 

Similar, only less energetic, is the effect of expiration into rarefied 
air. The indications, according to these physiological premises, are 
clear. The inspiration of compressed air is indicated where the flow 
of blood from the lungs and left side of the heart is impeded, especially 
in insufficiency or stenosis of the mitral and of the aortic valves. In 
several cases of insufficiency of the mitral valve, with alarming symp- 
toms, Waldenburg has obtained the most brilliant results from the 
application of compressed air. Furthermore, compressed air is indi- 
cated in chronic inflammatory processes of the lungs, as in phthisis, 
in bronchial catarrh, and in chronic hemoptysis. Compressed air 
works in all these cases like a venesection which is confined to the 
organs of the chest. 

Inspiration of rarefied air is, on the contrary, indicated where there 
exists an impediment to the flow of blood in the veins, especially in 
stenosis, or insufficiency in the valves of the right side of the heart. Itis 
further to be employed to bring about a greater fulness of blood in the 
lungs, especially as a prophylactic means in persons with a consumptive 
tendency, where, at the same time, it serves also as the best gymnastic 
exercise for strengthening the muscles of the thorax. This agrees 
with the theory advanced by Waldenburg and others (sce his work on 
Tuberculosis, &c.) concerning the etiology of phthisis, according to 
which the insufficient fulness of blood in the lungs disposes to cheesifi- 
cation. In these cases, however, from the grounds at first alluded to, 
inspiration of compressed air should be combined with it. The contra- 
indications are also suggested by the physiological premises. Rare- 
fied air should not be used in hemoptysis or disposition thereto, nor 
in erethitic inflammation of the lungs. Compressed air is contraindi- 
cated in abnormally increased pressure in the aortic system ; in con- 
gestion of the brain, where the coats of the vessels are not intact, giv- 
ing rise to the apprehension of ruptures, and especially in the so- called 
apoplectic habit. 

Various modifications of Waldenburg’s apparatus have been pro- 
posed by Cube, Stérck and Biedert, of which Stérck’s is absurd, the 
others of doubtful utility. 

Sommerbrodt confirms the remarkable success of Waldenburg i in the 
treatment of bronchial catarrh by this means, 
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Boston fAedical and Surgical Journal. 


Boston: Tuurspay, Octosper 8, 1874. 


Ir is not yet twelve months since the death of the unfortunate Mrs. 
Crie, who asked for ether, but was killed by chloroform, administered 
by Dr. Eastham, but we have already another victim sacrificed to this 
same idol. Charles Linscott, a strong and healthy brakeman, entered the 
office of Dr. O. P. Rice on September 26th, to have a tooth extracted. 
After some fruitless attempts, the dentist administered chloroform, 
A witness, who was present a part of the time, said that the deceased 
asked for ether; Dr. Rice said that he consented to chloroform. There 
not being enough of the anesthetic, more was sent for, under which 
the patient died in the usual way. Dr. Rice rubbed the dying man’s 
face and hands with ammonia, put a little morphia on the tongue, and 
made some apparently inefficient, certainly ineffectual, attempts at re- 
suscitation. Coroner Ainsworth was called, and ordered an autopsy 
and an inquest; from the testimony given at which, we have condensed 
the above account of the death. The autopsy was made by Dr. A. B. 
Hall. The membranes of the brain were very much congested, as 
were also the lungs. There were pretty extensive adhesions from an 
‘old pleurisy on the right side. The heart was healthy. The abdominal 
viscera were rather darker than usual, but otherwise normal. The 
blood was dark and fluid in all parts of the body. Most of the organs 
emitted an odor similar to that of a cloth on which chloroform had 
been used an hour or two previously. Drs. George H. Gay, R. M. 
Hodges and Norton Folsom gave the oft-repeated testimony to the 
danger of chloroform, and to the safety of ether. The jury found that 
the chloroform was the cause of death, declared its use to be unjusti- 
fiable, and recommended a law to prohibit it 

Hlere is the same sad story, which has been told so often, again re- 
peated. A healthy man wishes to have a trifling operation painlessly 
performed ; the practitioner wantonly, sometimes in disregard of the 
request of his patient, uses a dangerous anesthetic when he might use 
asafe one, and sends the victim to his account, leaving, often, a 
family without support. The practitioner knows that this accident 
has happened to many, and may happen to any one, and that no skill 
in administration or resuscitation is sure to avert the fatal result; but 
he has already fifty, one hundred or a thousand times recklessly en- 
dangered the lives entrusted to him without accident, so, confident in 
his impunity, and exclaiming with the ungodly, ‘‘ tush! none of these 
things shall happen to me!’’ he takes the risk once too often. We 


EDITORIAL. 


hold that, in the light of morality, this conduct is criminal, and we 
hope that the coming Legislature will make it so in the eye of the law. 


One of the most common sources of astonishment to the educated 
foreigner visiting this country, of mortification to the profession and of 
injury to the community, is the extensive and often indecent adver- 
tisement of quack medicines, which have received a quasi endorsement 
by the government in the form of a patent. Patents were originally 
intended to secure to the inventor who, by industry and genius, had 
made some useful discovery, a proper reward for his services to hu- 
manity, by forbidding others to borrow the fruits of his labors without 
making him some return, and so far the system is just and worthy. 
The use, however, which has been made of it in favor of medicinal 
nostrums can not certainly have been anticipated by its originators. 
They can never have intended that this plan should have been extended 
so as to include the liberal professions ; that the physician should not 
be at liberty to prescribe to a man in pain any given combination of 
drugs without paying a bonus to the one that first combined them ; 
nor, on the other hand, to confer a kind of respectability on use- 
less and, for the most part, injurious compositions. The harm done to 
the community is beyond computation, and, sad to say, is by no means 
confined to the lowest classes, but pervades the whole of society. An 
eminent practitioner once remarked to us that the tendency to quack- 
ery is as natural as that to sin, and, this being the case, it is evident 
that our best course is as much as possible to remove the temptation. 

The variety of temptation, in other words the number of advertised and 
patented medicines, is incredible ; and even if it were true that each one 
were good for some particular form of disease they must do great harm, 
none the less, as they are advertised as useful for every kind of complaint. 
One inventor declares that ‘‘ even if a person ain’t sick, taking this reme- 
dy will make him feel good ;”’ but does not inform us if benefit comes from 
a spiritual or a spirituous ingredient. We know for a fact that several 
of these nostrums convey great satisfaction to the strict teetotalers of 
New England. Another benefactor promises relief to the lower ani- 
mals, as well as to man; ‘‘my remedy will cure bots in horses, and 
rheumatism, sprains, chills, yellow fever and smallpox in man.”’ In 
point of fact, few of these mixtures are of any special value for anything, 
and many are even dangerous ; and, what is much to the point here, 
few have really the element of novelty which entitles them, viewed as 
mechanical compositions, to a patent. 

We are deeply gratified to learn that there is at last hope of a re- 
form. Dr. Robert G. Dyrenfurth, the new Principal Examiner in the 
department of chemistry, has lately refused a patent to one of these 
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mixtures. After some references to show that it is already well known, 
his argument runs as follows :— 


‘‘ But beyond mere questions of novelty, I wish to call attention to 
the following reasons why protection should not be given to so-called 
inventions of this and a kindred nature. 

‘‘Such patents have, it is true, been granted, but it is not too late 
to stop. 1. (Having reference to this particular case and others where 
mixtures are called compounds. ) 

‘‘Each one of a number of ingredients being used alone to attain 
the result which it is said a mixture of all will produce; or even 
separate ingredients being put into mixture to perform separate func- 
tions, or meet separate indications within the human body, a mere 
mechanical assemblage of such ingredients, there being no chemical 
union, is not a novel and patentable compound. 

‘© 2. There is no invention in mixing a number of drugs, all of which 
have been used alone to produce the result wrought. 

‘‘It may be claimed that invention is unnecessary in a composition 
of matter, that the spirit of the law does not require it, that inasmuch 
as Section 24 provides that any person who has invented or discovered 
any new and useful art, machine, manufacture or composition of 
matter, may, under certain conditions, obtain a patent therefor, the 
term discovery applies to compositions, invention to the rest. Yet, 
even if this be the case, and while the difference between invention 
and discovery may be that, under the former, a new thing is created, 
under the latter something already existing is found, which produces 
novel and unexpected effects in a line not analogous to anything to 
which the thing has been applied before (even if this be the case, I 
say), applicant has done nothing to entitle him to a patent, for he has 
not even made a discovery. His ingredients but perform their well- 
known functions. Generally, however, the term ‘ discovered’ has no 
force, except when its meaning is synonymous with that of invented. 

‘¢3. To write a prescription is again not invention, nor yet a patenta- 
ble discovery, but rather a matter of skill. 

‘The tyro in medicine is taught the effects of the various remedies, 
and is told that he may mix or combine certain of them. He is taught, 
furthermore, how, under the various complications of disease, a num- 
ber of drugs may be simultaneously indicated and administered. A 
complication, or even a single symptom arising where the skill of 
the physician would point out to him that a number of drugs were 
necessary, his prescribing these, mixing them in any required pro- 
portion and exhibiting them, would be ascribable to such skill, but 
would not be invention. 

‘‘4, The granting of patents upon the various prescriptions is per- 
nicious, first, because the same nostrum cannot be taken with benefit 
by all persons, even for the same disease, i. e., the one disease (they 
are usually sold to cure a score, the absurdity of which ought to be 
apparent to every one) difference in diathesis requiring different reme- 
dies ; such patents thus generally inure to the benefit of one (the pa- 
tentee), and the misery of many; and, secondly, for the following 
reason: A certain mixture of well-known drugs being indicated, the 
already existing knowledge (his schooling) of the physician of such fact 
should not be trammeled by the further fact that some enterprising in- 
dividual had already taken to himself a monopoly (that is a grant 
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which restrains others from the exercise of a right or privilege which 
they had before the grant was made) of just this mixture, in contra- 
vention of public policy and the welfare of man. 

‘©5, And, finally, if this or any other prescription be an invention, 
then the thousands of physicians throughout the world must make 
thousands of patentable inventions every day, an invention being thus, 
in fact, unfolded to mankind every time an original prescription is 
written by a competent leech. Rosert G. Dyrenrurtn, 

Principal Examiner U. S. Patent Office.” 

The law is lax, and we fear that this decision may not be supported ; 
but in any case, Dr. Dyrenfurth deserves the gratitude of the whole 
country. He has done his part, it is now for the profession to use all pos- 
sible influence to obtain a new and a better patent law, which shall re- 
cognize no so-called medical discoveries. 


MepicAL BOARD OF BELLEVUE Hospitau.—The following is the 
Medical Board of Bellevue Hospital as constituted by recent resolutions of 
the Commissioners of Public Charities and Correction. 

Consulting Physicians and Surgeons.—John T. Metcalfe, B. W. McReady, 
William H. Van Buren, Isadc E. Taylor, Fordyce Barker, Lewis A. Sayre, 
Alexander B. Mott and John J. Crane. 

Visiting Physicians and Surgeons.—Austin Flint, Sr., James R. Wood, 
Alonzo Clark, Henry B. Sands, Alfred L. Loomis, Stephen Smith, Wm. B. 
Eager, Ernst Krackowizer, Edward G. Janeway, Frank H. Hamilton, Francis 
Delafield, Thomas M. Markoe, William H. Thompson, Erskine Mason, 
Gouverneur M. Smith and John W. 8. Gouley. 


Correspondence. 


Messrs. Epirors,—The gentleman who reviewed the Transactions of the 
North Carolina Medical Society in your JoURNAL of Sept. 17th, either did 
not read my paper on Puerperal Eclampsia carefully, or misrepresented it 
intentionally. Either view of the case, you will readily perceive, is not espe- 
cially creditable to a reviewer; but Iam charitable enough to suppose that 
he read my article hastily and carelessly, and then reviewed it without an 
intention of doing me an injury. He says, “ whatever the underlying condi- 
tion be, he (Dr. Payne) would bleed with a boldness perfectly terrifying to 
those who believe ‘ the lancet a relic of barbarism.’” The gentleman has no 
author’.y from anything stated in my paper for saying “ whatever the under- 
lying condition be, he would bleed,” because, on the contrary, it is distinctly 
stated * that I am decidedly in favor of blood-letting as a mechanical means 
of relief, not only in the apoplectic, but also in many cases of the ursemic 
forms of puerperal eclampsia, and no mention whatever is made of bleeding 
in those cases which are caused by cerebro-spinal reflex irritation of uterine 
origin. I very freely admit that I may “ bleed with a boldness perfectly 
terrifying to those who believe the lancet a relic of barbarism,” since the 
mere sight of afew small drops of blood is quite sufficient to cause their 
cheeks to blanch, their frames to tremble, and their knees to shake, and who 
“ while they dare not strike for fear, would make it virtue in them to forbear.’ 

’ My reviewer says, “in one case, seventy ounces were taken pleno rivo, 
and the patient ‘ recovered well.’” This is a perversion, not only of my mean- 
ing, but of the facts as stated. My language is plain! “He had bled her 
before my arrival some forty or fifty ounces. I sustained the doctor fully in 
his treatment, and we made a laryer opening in the vein, from which we ab- 
stracted twenty ounces more of blood, pleno rivo.” 


— 
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Again, he says, “as concomitant treatment, Dr. Payne gives opium and 
morphia in full doses.” This is true so far as it goes, but it does not do me 
full justice. 

These are my words: “Now I will not pretend to deny the efficacy of 
chloroform, chloral hydrate, ether, bromide of potassium, veratrum viride, 
and the preparations of opium in this disease, because I know their potency; 
but, while they may accomplish all the good ends claimed for them, still, 
instead of resorting to either of them alone, I prefer to combine their use 
with that of venesection in the greater majority of cases.” I speak of active 
purgation, also, and one of the cases reported was treated with chloroform 
and morphia alone. My reviewer further remarks : “ Not only is bleeding 
practised thus to control convulsions, but when, during pregnancy, any pre- 
monitory signs of urzemia present themselves, the lancet is also resorted to, 
and it is regarded ‘as a significant fact that not one of these cases, during a 

ractice of nearly twenty years, has ever had a puerperal convulsion.’ Here 
is another distortion. The following words are mine: “ And not only do I 
believe all this, but I feel assured that blood-letting is a most potent remedy 
for good as a prophylactic in threatened convulsions. It has generally been 
the custom for those of my patients who expect to be confined, to put them- 
selves under my care some time before confinement, and whenever they have 
complained of * vertigo, dimness of vision, ringing in the ears, sudden flush- 
ings of the face, a sense of fulness of the head, and a tendency to somnolency 
at any time during the latter part of gestation, I have almost invariably bled 
them (en passant I do not regard the above symptoms as absolutely pathog- 
nomonic of uremia). But when patients with such symptoms have presented 
themselves I have most frequently bled them; and I regard it as a significant 
fact, that not one of those who have thus come under my care during a prac- 
tice of nearly twenty years, have ever had a puerperal convulsion.” 

The doctor closes his notice of my article by observing, ‘* Dr. Payne's me- 
thod, although undoubtedly ‘ heroic,’ would not, in all latitudes, be regarded 
as orthodox.” 

The gentleman does me more than justice here, because I do not think it 
can be considered “ heroic” in me to follow the practice of the very best ob- 
stetricians now living, or who have lived in the years gone by; and I may 
be permitted to remark that I prefer what I believe to be truth, to what may 
be regarded orthodoxy in one latitude, and heterodoxy in another. 

I have no doubt that Satan himself can give most plausible evidences of 
the soundness of his opinions, and I have no doubt that his opinions are re- 
garded as orthodox in many latitudes outside of his own dominions. “ A 
prophet is not without honor save in his own country.” And I am sure that 
neither does my reviewer, nor do I, desire any better recognition of our 
opinions in any latitude simply that we may be regarded as en haut ton. 

Yours, very truly, R. L. PAYNE. 

Lexington, N. C., Sept. 27, 1874. 


FRACTURE OF BOTH PATELLZ FROM MUSCULAR ACTION. 

MEssrs. Epitors,—The following case illustrates an injury sufficiently 
rare to warrant its presentation in the JOURNAL. 

Mrs. M., aged 38, is a well-developed, strong woman, weighing one hun- 
dred and seventy or eighty pounds. 

Last May, while crossing from the curbstone to the street, by a misstep, 
she turned the foot obliquely, and, to save herself from fallmg, made violent 
muscular exertion, when “something gave away in both knees,” and she 
sank to the pavement. 

She was taken in a carriage to her home in Brighton, where, soon after, I 
saw her. Both patelle were separated transversely, near the middle, the 
upper fragment lying two inches above its fellow. Ligamentous union 
supervened, with separation of the fragments from one-quarter to half an 
inch. Truly yours, HENRY O. MARCY. 

Cambridge, Oct. 1, 1874. 


‘ : 


MEDICAL MISCELLANY. 363 


Medical Miscellany. 


Dr. NELSON, of Danville, Ky., reports, in the American Medical Weekly, 
the case of a child with apparently three phalanges in each thumb. Prof. 
Leidy thinks the appearance due to excessive development of the trapezium. 


Dr. SIDNEY RINGER and Wm. Murrell report in the Lancet excellent 
results in the treatment of winter cough and bronchitic asthma by the inha- 
lation of ipecacuanha. 


ARTIFICIAL disease of the kidney in rabbits has been produced by Dr. 
Zielonko, of St. Petersburg, by tying a ligature round the aorta so as to 
cause a certain amount of stenosis. 


PROF. MICHEL, of Nancy, has tied the interosseous artery of the arm for 
a bullet wound in the fore-arm, hemorrhage continuing in spite of ligature 
of the brachial in its lower quarter, and of the ulnar and radial in their upper 
third. 


THE most characteristic serial which comes under our notice is the Nash- 
ville Journal of Medicine, which, for a combination of highfalutin talk, 
—— ‘a a shade of rowdyism, is not to be surpassed.—british Medical 

ournal. 


HtuMAN AND ANIMAL Virvus.—The discussion on the vaccination ques- 
tion at the Paris Academy of Medicine appears to have been almost as ex- 
citing as some at the National Assembly. It was finally decided that nothing 
had been shown to prove that heifer virus was inferior to human, and the 
government was advised to make re-vaccination obligatory. 


ABNORMAL PHysICAL DEVELOPMENTS.—At a recent meeting of the 
Medico-Chirurgical Society of Edinburgh, Dr. P. H. Watson alluded to the 
case of a young lady who was covered with a hirsute downy covering, or 
lanugo, to such an extent that she could not appear in society. Her relatives 
wanted something to be done for her, and sea-bathing was recommended; 
but soon after, when her menstruation began to be established, the extra 
hair covering entirely disappeared. 


THE FAMILY BONAPARTE.—Madame Letitia Rattazzi, one of the mem- 
bers of the family Bonaparte, has for some months been visiting the princi- 
pal towns of Europe, to study the ways and means of establishing a hospital 
which shall be especially devoted to the treatment of cancer. As is well 
known, several of the members of this family have succumbed to this terrible 
disease. The first deposit will be 150,000 francs, to which will be added a 
biennial prize of 5,000 frances for the best work on the subject, as well as a 
sum of 20,000 frances for him who shall describe the true cure for cancer.— 
The London Medical Record. 


MATERNAL IMPRESSIONS.—There was an extended and very interesting 
discussion of this subject at the meeting of the British Medical Association. 
Mr. Clapperton, who read the paper, cited several curious cases, and thought 
that the phenomenon was not confined to human beings. Dr. Coyder, who 
had formerly been an unbeliever, stated that he changed his views after a 
remarkable case in his own practice. He amputated the finger of a man in 
the presence of his daughter, then one month pregnant. She was much im- 
pressed, and her child had the corresponding finger wanting. The general 
opinion of those taking part in the discussion appeared to be that these cases 
were more than coincidences, but some gentlemen dwelt on the fact that a 
great number of frights are received by pregnant women without any bad 
results, even when they dread them. Dr. Fothergill stated that his mother 
had feared that he would be born minus an arm, which, however, had not 
been the case. 
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PuHySICAL PECULIARITIES OF NEGROES.—Dr. A. W. McDowell pub- 
lishes, in the American Practitioner, some observations on this subject which 
contain some facts that are new to us. The negro’s want of power of resist- 
ing disease was abundantly shown in the late war. Dr. McDowell states that 
the fine chests frequently seen among the males are due solely to the great 
development of the pectoral muscles, and that the lungs are decidedly less in 
weight than those of white men. The liver, on the other hand, is larger. 
He goes on to say, ‘The negro’s lower bowel was smaller. The colored 
troops were much troubled with constipation, often requiring purgatives, 
while at the same time and place the white troops had diarrhea. The most 
marked difference existed between the spleen of the black and that of the 
white, the former only weighing half as much as the latter. ‘Ague cake’ 
was one of the sequele of malarial disease observed among the whites, but 
not among the blacks.” In his army practice, the author weighed the brain 
at every post mortem, and found that its weight increased in direct ratio to 
the admixture of Caucasian blood. 


DEATH OF Dr. ANSTIE.—Death has claimed another victim from the 
foremost ranks of the profession in the person of Dr. Anstie, Physician to 
the Westminster Hospital, and well known by his writings on hygiene and 
therapeutics, and as editor of our excellent cotemporary, The Practitioner. 
Several cases of severe illnes having occurred in the School of the Royal 
Patriotic Fund, at Wandsworth, Dr. Anstie was called in to advise as to the 
causes and means of prevention, as well as to the treatment of the sufferers, 
With a disregard of principles which he would most strenuously have in- 
sisted upon in others, he spent several hours on Sunday, the 6th inst., in these 
investigations, exposed to sewer-gas, and resumed them on Tuesday, the 8th. 
In the evening of that day, he complained of being unwell, and, notwith- 
standing the unremitting attention of his friends, Dr. George Johnson and Dr. 
Burdon Sanderson, he died on Saturday of blood-poisoning, occasioned, pri- 
marily, from a puncture in the hand whilst engaged in a post-mortem on one 
of the pupils.—Medical Press and Circular. 


THE SIMPSON MEMORIAL.—The result of a movement, set on foot shortly 
after the death of Sir James Y. Simpson, has been that nearly £6,000 has 
been subscribed for the purpose of founding a memorial in his honor. It has 
been determined to hand over £3,000 of that amount to the Maternity Hos- 
pital in Edinburgh, on condition that it shall be supplemented by an equal 
sum, to be applied towards the erection of a new building, with which the 
name of Simpson shall be associated, and that the remaining portion shall be 
applied to the erection of a statue of Sir James Simpson in some public place 
in Edinburgh.—British Medical Journal. 


MortTALITY IN MASSACHUSETTS.— Deaths in seventeen Cities and towns for the week ending 
September 26, 1874. 

Boston, 173; Worcester, 23; Lowell, 28; Milford, 4; Chelsea, 10; Cambridge, 22; Salem, 
12; Lawrence, 22; Springtield, 11; Lynn,17; Gloucester, 3; Fitchburgh, 9; Newburyport, 
7; Fall River, 43; Haverhill, 5; Holyoke, 11; Pittstield, 4. Total, 404. 

Prevalent Diseases.—Cholera infantum, 79; consumption, 57; dysentery and diarrhea, 
29; typhoid fever, 20; pneumonia, 13; scarlet fever, 11; whooping cough, 11. 

Fall River reports twenty-five deaths from accident, 

CHAS. F. FOLSOM, M.D. 


Secretary of the State Board of Health. 


DEATHS IN Boston for the week ending Saturday, Oct. 3, 150. Males, 82; females, 
68. Accident, 3; apoplexy, 6; asthma, 1; inflammation of the bowels, 3; bronchitis, 4; 
disease of the brain, 6; cancer, 3; cerebro-spinal meningitis, 2; cholera infantum, 22; 
consumption, 23; cyanosis, 1; debility, 9; diarrhoea, 14; dropsy, 1; dropsy of the brain, 
2; drowned, 1; dysentery, 1; diphtheria, 2; erysipelas, 2; scarlet fever, 2; typhoid fever, 
8; gastritis, 2; disease of the heart, 6; hernia, 1; intemperance, 2; jaundice, 1; locomotor 
ataxy, 1; inflammation of the lungs, 4; marasmus, 6; old age, 1; paralysis, 1; prema- 
ture birth, 1; peritonitis, 1; puerperal disease, 1; disease of the spine, 1; tecthing,1; tu- 
mor, 1; whooping cough, 2; unknown, 1. 

Under 5 years of age, 79; between 5 and 20 years, 13; between 20 and 40 years, 26; 
between 40 and 60 years, 20; over 60 years, 12, Born in the United States, 119; Ireland, 
20; other places, 11. 


